mes 


Expense Reimbursement 


Employee Naime: [ Christopher Graham } 


Delegated authority: 
Department (choose from 
drop down menu); O64 000o 
Nominal Coda (finance Use) 


Expense Period From: 23/05/7010 
To: 30705/27016 


Itemised Expenses 


cost 
QESCRIPTION Í CATEGORY j for. 
nduding Uaes fót sotistonce caine & iaeei (choose fom drop {drop down foe upproprinte 
BU Hie Olirfods) NO: downmnentit CTS 


TIME 


Hepat -Arrive 


Taxi from airport to howe 
Tai Frae hotel to apot o 


Mileage 

Car miles claimed (Standard Rate)* 45 p per mlle 
Car miles clalmed (Public Transport Rate) 25 p per mile 
Motorcycle miles clalmed 24 p per mile 
Bicycle miles claimed 20 p per mile 
Passenger rate i 5 p per mile 


moet 
ashore 


*Note: Mileage reimbursement for personal car please deduct usual mileage to/from work —_ 
Less Cash Advance 
TOTAL REIMBURSEMENT| 15,000.00 | 
Don't forget to attach recelptel 
Claimant: Please email to your manager for approval. 


Delegated authorities: Pteasa forward to expenses@Ico.org.uk by way of approval for payment 


(JIS 


a 


Expense Reimbursement 


Employee mame:f Christopher Graham 


Delegated authority: 


Department {choose frum 
drop down menu): 008 


Expense Period From: 7704/2016 
To: 39/05/2016 N 


“Nominal Code (Finance Une), 


Itemised Expenses 


Cost 
{dion dawri for alipropriate 
curacy) 


DESCRIPTION Rocelpt CATEGORY 
(Clotinding tines for cubstarence chairs a tte (choose trom drop 
Huvitiess purmase)y - own inner) 


PATE TNE 


Danit- Amye 


Mileage 

Car miles claimed (Standard Rate)* 1 _—__— __ |] 

Car miles clalmed (Public Transport Rate) —_— SS 

Motorcycle miles claimed ————— a i 24 p per mije 
Bicycle miles clalmed C 20 ppor mile 
Passenger rate ES) E 5 p parenile 


passengers 
*Note: Mileage reimbursement for personal car please deduct usual mileage to/from work 
Less Cash Advayue 
TOTAL REIMBURSEMENT|____—-454.86 | 


Don't forget to attach racelptsl 


Claimant: Please email to your manager for approval. 
Delegated authorities: Please forward to expenses @ice.org.uk by way of approval for payment 


0000 


RCT Number 


(Finance Use) 


Expense Reimbursement 


Employee Name: Nicola Wood Claim Number 
9701 


Department (choose 5 
from drop down menu): Executive - 008 


Expense Period From: 01/05/2016 
To: 31/05/2016 


Itemised Expenses 


COST 
{drop down for appropriate 
currency) 
UKE 


8/05/16 to Cambridge station and back 10 miles@45p.pm | | Travel-uk | a5 ë 
1efOs/ig[rrainfare E trv 39.80 
a Se EE 


CATEGORY 
{Choose from drop 
down menu} 


DESCRIPTION Receipt 


DA= (including times for subsistence claims & business purpose) No 


Mileage 

Car miles claimed (Standard Rate)* 45 p per mile 
Car miles claimed (Public Transport Rate) 25 p per mile 
Motorcycle miles claimed 24 p per mile 
Bicycle miles claimed 20 p per mile 
Passenger rate 5 p per mile 


Miles X 
passengers 


*Note: Mileage reimbursement for personal car please deduct usual mileage to/from work 


Less Cash Advance 
TOTAL REIMBURSEMENT 
Don't forget to attach receipts! 


Claimant: Please email to your manager for approval. 
Delegated authorities: Please forward to expenses@ico.org.uk by way of approval for payment 


For Finance Use 


008 0000 


Additions checked Nominal Code 


Authorised by Finance Manager 


Paid Stamp 


